2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742716 FILED :
1. Entity Name | Q) Allg 28, 2000 8:00 am
FRANK B. HUDDLESTON POST NO. 81, INC. Secretary of State
08-28-2000 90058 044 ****g] 25
Principal Place of Business Mailing Address
2909 S. HARBOR CITY BLVD. 2909 §. HARBOR CITY BLVD.
MELBOURNE FL 32901 MgLBOURNE FL 32901-7213
u
e s | VORI AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ 59'6153174 Not Applicable
Zip Country Zip Country 5. Certificat:e of Status Desired O gg-g?qg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e —— _ e —— LT—— Nan}e“E:‘D.M’f.Q‘O'H&Q’:»;—E-‘_E_A_i._c—g‘,s—z_ e T St g
MART'N, WILLIAM S Street Address (P.0. Box Number is Not Acceptabie)
904 WAVECREST AVE A-3 ‘ ~
INDIALANTIC FL 32903 TL}MM@DA —
ity ip Code
MELBovRw E FL [ 335224

8. The ghove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S1GNAT;JH ZJJ c/ /09%6' e /{[ y‘?t

(NOTE: Ragistered Agent signature required when reinstating)

Slgnature, typed ¢r printad name Bf registerad agent and titie it applicable.

FILE NOW: FEE i5 $61.25 9. Election Campaign Financing $5.00 May B Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. U Added to Fees Department of State

10. OFFICERS AND DIRECTORS A 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D D hekte e ,0 I change  [p%ddition

e MCCARTHY, PIERCE J e rdivard £. 12 Fovs

STREET ADBRESS | 2000 WOODLAKE DR NE STREET ADDRESS /3¢ 81-/0‘/56 La fer D

orv-st-z¢ | PALM BAY FL , CITY-ST.ZIP Melourve F7 T2 ?3’% .

TNLE TS %Te{g TILE VA N7 " O Change mdilion

e KUECZYNSKI, ALBERT L v FBRWK //0-35 4

STREET ADDRESS | 1425 KRIN CT STREET ADDRESS 2 {tg Iy 57‘

crv-s1-2¢ | PALM BAY FL y ery-st-2IP Aefbourwe, FL FAF04 m/

TITLE D elete TILE ) [{TIY y (& prs [ Change Addition
o -»E{ME"‘:"‘-.-—_.*. :DIQE:JOSEEH_H.SR- — e —— inz* NAME _Q‘Q\?;,_C@;‘qu_%?ﬂd_gmg D._.__ P

STREET ADDRESS

sTreean0REss | 3140 DEER RUN RD NE.
aaw | MEfovtws, T, HAg /

orv-st-2p | PALM BAY FL

THLE D O Delete TmE ~5m . Murphy [ Ghange [ Addition
NAME b/ BLOSE, ALTON H NAME My &fo)lf"f 17 mell, &'i Java '

stieet abdress | 1700 BOTTLEBRUSH DR. #106 STREET ADDRESS " .

GIVY-ST-2IP PALM BAY FL / CITY-s1-2IP ﬂ;ﬁ\ L'A-l 4 MSW 0""““'?’ Aw ‘s“’V/ f-l{, ‘H‘
TME v Qﬁeme TMLE [ change [T Addition
NAME CRABTREE, GAROLD T NAME

streeT anchess | 1712 SAYABEC ST N.W. STREET ADORESS

crv-s-z¢ | PALM BAY FL CITY- §T-21P L7 p

TILE P O Detete TILE P \74 . Hfhenge [ Addition
NAME MARTIN, WILLIAM NaME ED AR TR

STHEET ADDRESS | 904 WAVECREST AVE A-3
CITY-ST-21P INDIALANTIC FL

STREET ADDRESS =3 = % P

CITY-ST-27IP iy 22 :E:’ =L 25 gzsf ‘
12. | hereby certity that the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ¢ further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgayecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or cn an attachmagt with an addregs, with all g like empowerad.
& - A3-AD
T

SIGNATURE: ) i
o Date Daytime Phone #

AL
[y NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (5/00)



